
CUSTOMER INSURANCE COVERAGE 1 

ATTACHMENT 3 

INTERCONNECTION APPLICATION FOR ALL BUT INVERTER BASED 

SYSTEMS LESS THAN 12 kW 
 

 

Customer Information 
 

Customer 

 

 

Application Signatures 
Interconnection Customer Signature  
I hereby certify that, to the best of my knowledge, the information provided in this Application is true.  I agree to 

return the Interconnection Completion Certificate (Attachment 2) when the Generating Facility has been installed. 

Signed: ___________________________________________________________________  

Print Name: ________________________________________________________________ 

Date:   

 

Installer Signature  

I hereby certify that, to the best of my knowledge, the information provided in this Application is true.   

Signed: ___________________________________________________________________  

Print Name: ________________________________________________________________ 

Title:     Date:   

 

 

Contingent Approval to Interconnect the Generating Facility 

(For WAPA use only)  
Interconnection of the Generating Facility is approved contingent upon the execution of an interconnection 

agreement and the return of the Interconnection Completion Certificate. 

WAPA Reviewer Name: __________________________________________________ 

 
WAPA Reviewer Signature: __________________________________________________ 

 

Title:     Date:   
 

Application ID number: __________________  

 
WAPA waives inspection/witness test?  Yes__ 

Name:  

Mailing Address:  

City:      State:      Zip Code:  

Phone:     

WAPA Account 

Number:    

E-mail:        

Facility Location (if different from above):  


